MICHIGAN DEPARTMENT OF STATE <1 ED
BUREAU OF ELECTIONS v

CANDIDATE COMMITTEE wogpize B
COVER PAGE : urﬁ:‘%ﬁ FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed b Y IR C LA
ther’treasurer (or d%signa¥gd reco?d keeper) and can idate.y 3;This-Statement covel L’lﬁrorn: S/ ) Y~ 0Y 10 - é 7 - ?‘Z
PEETCAY Mo Day  Year [¢) ay CE]

1. Commitiee [.D. Number [37 >y 5?2 4. Candidate Last Name First Name M.
CAIE Ca Arthopy J
2. Commitiee Name 4a. Office Sought Including District # or Community Serw.?d {If ap_plicable)
Towy QAIECSH Covnty Copmpmissiome R DistR e /b
Fog County Compissigpep_| o C0mYoIRSEER 140 o mb
5. ?ﬁ)rggttge'; Ma&li}n:_;J ijlc)i;eas% 6. Treasurer's Name & Residential Address {. " $G /gi C /4 Zz E- C g
- ~&a Il y ‘
Area Code and Phone, 5“ {/65' Area Code & Phone ( *) 6‘35 7’/ 77

If the address in this box is different from the commitiee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address {If the committee has a

9 7 4/; CSCarc }, @f, ‘/e Designated Record keeper)
Rochester Hils fach
Area Code and Phone (3‘!?) c? 9 6" 7 é’ 5’ 7 Area Code and Phone ( }

ge. l:l Annual Statement ( Coverage Year)
9. TYPE OF STATEMENT

9a. [] Pre-Election OR ob. [ Post-Election 9d. [ ] Amendment to Campaign Statement (Complete item 9a, 9b, 9¢
or 9e fo indicate which Statement is being amended)
Pre-Election or Post-Election Staterment relates to: ’

9e. [] Dissolution of Candidate Committee

[ Primary , ¥ General
O convention [ schaodl Effective Date of Dissclution
[] spedial [] Caucus
Month Day Year
Date of Election, Convention or Caucus By checking this item, \We certify that the committee has no assets or
_ outstanding debts, inciuding late filing fees. Further, I/We request that if
” - c; 0 7 the dissolution cannot be granted, that this be considered a request for
Month Day Year the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must inciude all aﬁplicab!e

Schedules. Direct contributions, in-king contributions, loans, expenditures, and outstanding debts count a%alnst the $1,000 Reporting Waiver threshold.

if any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statement. i a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

10, Verification: \We certify that all reasonable diligence was used in thetpreparation of this statement and attached schedutes (if any} and to the best of

my‘our knowledge and belief the contents are true, accurate and W
C t T - - .
SRS Shcoper L0 2 CRLECA 77 ,M oo /0 /17/0Y
Type or Print Name V;‘ngrf‘a ure 0 E] T
Candidate 4/”#7044y tT c&de‘i / O _ﬂdl/b% Date /0 /0// ay i
— Signatuy //
’ v

Type or Print Name MO Day Year

Authonity granted under P.A."388 of 1976
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'1.Commillee L.D. Number /373 5 7

" 2. Committee Name f'/d £ &'Df,/\,
MICHIGAN DEPARTMENT OF STATE ' g ' ‘
BUREAU CF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS ) . Column | Colurmn ||
- This Period Cumulatwe ihls election cycle

3. Contributions
a. ftemized (Schedule 1A - Calumn 6)
h. Unitemized (less than $20.01 each - no Schedule}
c. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Calumn 6)

§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7)
7. In-Kind Expenditures (Schedule 1B-IK, Column &)
EXPENDITURES

8. Expenditures

a. ltemized {Schedule 18, Column 6)

(3a) $ S0

(3b.) & NOT APPLICABLE

(3c) $
@) $
(5) § s700

(6} %
@) $

(8a.) $ §§0£¢QZ

(188 ///’, 0?20
(198

(203 $

(21)$

22)%

b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $
c. Unitemized {less than $50.01 each - no Schedule} (8c.) §
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢} 9) % 0b6.0 .P (23} % Z Og 4 " Q o
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders-Only)
10. Disbursements
-a. ltemized (Schedule 1C, Column 6) {10a.) §
b. Unitemized (less than $50.01 each - no Schedule) :
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(11} $ {24.)%
DEBTS AND OBLIGATIONS
12. Debts and Qbligations
a. Owed by the Committee (Schedule 1E) -{12a0 $ : c? o0
b. Owed to the Committee (Schedule 1E}
(12b.) §
BALANCE STATEMENT
13. Ending Balance of last report filed . (13} § /. 6 6‘_9 . ? ?
(Enter zero if rio previous reports have been filed.) 4
14. Amount received during reporting period {(14)+ % 5700 .00

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 8 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

(15)= $ 7365 . v g

(163~ $ _2_306 L.O0¥

ary s___J063 . gp




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ' :
: ITEMIZED CONTRIBUTIONS 1. Commitee L. Number /7 347
- " SCHEDULE 1A . 77 2 "
- CANDIDATE COMMITTEE 2. Comitiee “a’“e—%-éu—ﬂﬂ—&ut)a—@ﬂaﬁ”” Llec .
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Cornmittee or an Independent ‘ ; ‘Election Cycle for Each
Committes. (PAC) Report all contributions from committees regardless of amount. . ) . Contributor (Through
— date of receipt)
3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt__ 9~/ Y- 0Y -
Neme: 7T BE W Local 8¢ Soo / 000
: /

Address: J3 5§ Abbo 1t Der JE2%6

5. If over $100.00 cumulafive, please provide:

Cccupation Employer

Business Address _ :

Type of Confribution: |:| Direct D Loan from a person [:] Fund Raiser -

3. Contribution #2 PAC Receipt? (] YES 4. Date of Receipt_4 = /of =0 & NP

Name:  AshesreS Ly oRAER g 3E a0 Qoo

Address 29500 W/ S’h}‘. ‘)d I‘/a/'hl/wj Four [‘7!. 9335’6

5. If over $100.00 cumulative, please provide:

Occupation Empioyer

Business Address

Type of Contribution: D Direct D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt g ’éﬂ-‘ g Y )

Name: Poraicy I TDolAN 5o s o

aggess: 33368 Ruchje e warren /‘1& 450532

5. If over $100.00 dumnulative, please provide:

Occupation Employer

Business Address :

Type of Contribution: |:| Direct D Loan from a person [:] Fund Raiser

3. Contribution # 4 PAC Receipt? @ YES " 4, Date of Receipt v A7

Name: SPPiwkieR Fi+1eRS S04 Q00 >0

Address: 32500 W S'f"ll £ /r".f‘l"ia' Wf)‘ﬂn/ A 9?3\?5

5. If over $100.00 cumulative, please provide:

~ Occupation Employer
Business Address
Type of Contribution: [:I Direct E] Loan from a person [:| Fund Raiser -
Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule) ? ; 0

Enter this total on
line 3 of Summary

Page , of a\ - Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committes 10 Nember 37 35 7

SCHEDULE 1A _
CANDIDATE COMMITTEE 2. Commites Name Toary (ulecq For Covaty Lo,

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cyde for Eact
Committee. (PAC) Report all contributions from commitiees regardiess of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? | YES 4, Date of Receipt__ /0 —¢ -~ 0 <
Name: Meeomb Lovrty Dend. (oppm, S, 000 3/‘700
Address: 230 A2 Pth Ave Svite ;2 , O1rClesqent «§697F
5. f over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: f__j Direct D Loan from a person E} Fund Raiser
3. Contsibution #2 PAC Receipt? ) YES 4. Date of Receipt {0 — 7 — 0
Name: S w Locg) g0 x5 -4 0
. - . o
Addess: ) 7000 w12 rag Re  SovthPe €ld o my y5070
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution; B Direct D Loan from a person D Fund Raiser
3. Contribution # 3 PACReceipt? /] YES 4. Date of Receipt_J/O — ¥ - 0 ¢/
Address: 9 3§00 49”5(, Heretl, D0 weareea r™ich G508 3
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address
TypeofConhibuﬁon:[:lDirect DLoanfromaperson DFundRaiser
3. Contribution # 4 PAC Receipt? E YES 4. Date of Receipt
Name:
Address:
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Typeof(:mhiwtion:[:][h'rect E]Loanfromaperson E]Fdeaiser
Page Subtolal
Grand Total of Alt Schedules 1A i
(Complete on fast page of Schedule) Y/, 78 0

S 700

Enter this total on

line 3 of Summary

Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number, /?7 357

2. Committee Name TON}/ Céff’c g Faﬁ 6001#}, /‘6 22 S,
r

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure #1 4'-1-0‘*/ > 9 6!?
Name A#renica s~ c’ﬂﬁﬁh’c-" Purpose: C’Mﬂg{}q v Lt G-piyeoyy| 700 50
Address\‘}l./ gﬁ\; C’?ﬂﬂf\S Bp¢ /(,' Jo-5=0Y H892.60
At : (I RS
d Ji on n’“’/ ¥ 8§03 D Check box if this expenditure is payment of f
. debt or obligation reported on previous / Y 3y O
|:| Fund Raiser statement /
Expenditure #2 )
. . , G-30%| [,333
Name MaGs S Mal, 4 Purpose: M &4 Jincg C'G!':/ L, r
Address P 0 Boy ;2 49
St.Heiypy+ ; Y5831/
! 5" 5 Mk |:] Check box if this expenditure is payment of
D Fund Raiser : gte;ti; ;re%tt)hgatlon reported on previous
Expenditure #3
. gy . G390y iy o
Name AT a‘;.ga,,\, Deng Pérty Purpose.%LMA ¢ L1t
Address 2%0 fMorth fop Pt Clenyers
Y ¥ouz D Check box if this expenditure is payment of
iaafi .
[:I Fund Raiser ;Ite;l:é ﬁ\re?\tt)"ga ion reported on previous
Expenditure #4
, . - -y
Name Rbyce CA‘}NI‘-"C)/ Purpose: De f0-13-0%| 3 £
Obsidecr~ DeSigV
Address Dek Mith
D Check box if this expenditure is payment of
debt or obligation reported on previous
D Fund Raiser statement
Expenditure #5
Name Purpose:
Address
[] Check box if this expenditure is payment of
] Fund Raiser debt or abligation reported on previous
statement
Subtotal this page 3506 08
Grand Total of all Schedules 1B
(Complete on last page of Schedule) 330 6. 08
Enter this total
on line 8a of

Page ' of ’

Summary Page
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS _
DEBTS AND OBLIGATIONS 1 cammittes 1.0, Number _ 437 3 5 7
/
SCHEDULE 1E 2. Commitiee Name ] o A
CANDIDATE COMMITTEE
This Schedule itemizes:
a. I Debts and obligations owed by or forgiven the committee OR b. I Debts and obligations owed {o or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4. Type of Obiligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Indicate type and you may each payment payment to Balance at close
assign an expenditure code} date on debt | of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was (Ifem 6 minus
incorporated business. If debt is a bank loan, please incurred ltem 8)
provide information regarding the endorsers or 8. indicate original amount
| guarantors, if any. of debl
Debt #1 Corp? [] Yes
Owed to or by: 4. Type_ b Gp/ ;78
Aﬂgﬂ,ggy { (!,glgcza S-1H-04 I /8
5. Date Debt Was Incurred:
{8
6. Original Amount of Debt: $ c 2 $ (7]
{18
5 ] Foraiven
I ! 8
if bank foan, name of endorser or guarantor: Amount Endorsed: § _
Debt #2 Corp? [ ] Yes _
Owed to or by: 4.Type: [ 1 8
[ 1 %
5. Date Debt Was Incurred:
6. Original Amount of Debt: [ I 3 $
f 1 $
$
C s _ [_Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? [ Yes
Owed to or by: 4.Type: [/ §
/I /8
5. Date Debt Was Incurred:
[
8. Original Amount of Debt: $
[
$
Ly s [ Iroreiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Qutstanding debt)
300
Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committee) 300
' Enter this total
on line 12a
“owed by™ or
line 12b "owed
A debt or obligation must he shown on this Schedule if there was an outstanding amount owed on it at the closing date of to" of the
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement. Summary Page

Page of




